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The historical analyses of Thomas McKeown attributed the modern rise in the world population from the 1700s to the present to broad economic and social changes rather than to targeted public health or medical interventions. His work generated considerable controversy in the 1970s and 1980s, and it continues to stimulate support, criticism, and commentary to the present day, in spite of his conclusions' having been largely discredited by subsequent research. The ongoing resonance of his work is due primarily to the importance of the question that underlay it: Are public health ends better served by targeted interventions or by broad-based efforts to redistribute the social, political, and economic resources that determine the health of populations? (Am J Public Health.
2002;92:725-729)
IN A BODY OF RESEARCH published from the 1950s to the 1980s, the physician and demographic historian Thomas McKeown put forth the view that the growth in population in the industrialized world from the late 1700s to the present was due not to life-saving advancements in the field of medicine or public health, but instead to improvements in overall standards of living, especially diet and nutritional status, resulting from better economic conditions. His historical analysis called into question the effectiveness of some of the most basic and widely applied techniques in the public health armamentarium, including sanitary reforms, vaccination, and quarantine. The "McKeown thesis" sparked the inquiries and shaped the research hypotheses of many scholars and became the subject of an extended controversy.
McKeown's work may be seen in the context of the debate over the relationship between food supply, economic development, and population growth that has engaged the natural and social sciences since the days of Thomas Malthus. McKeown's research also came to play a prominent role in the debate that emerged in the United States and Great Britain following World War II, and that intensified in the 1970s, over the appropriate focus and allocation of medical resources.
Sophisticated analyses in the field of historical demography effectively overturned the McKeown thesis in the early 1980s. Yet it has shown remarkable staying power, continuing to draw support and commentary throughout the 1990s. The purpose of this article is to examine the controversy over Thomas McKeown's work and its ongoing influence on public health research and policy. Even though its empirical foundation and conclusions are now considered flawed, the questions at the heart of the McKeown thesis-What are the most important determinants of a society's patterns of morbidity and mortality? and How should public health practitioners most effectively focus their efforts?-remain as relevant today as when they were first proposed.
HUMAN AGENCY VS ECONOMIC GROWTH
The McKeown thesis attempted to construct a unifying theoretical explanation for the so-called demographic transition, the dramatic growth in the population of the industrialized world from around 1770 to the present. The thesis can be summarized as follows: Population growth was due primarily to a decline in mortality from infectious disease. This decline was driven by improved economic conditions that attended the Industrial Revolution, which provided the basis for rising standards of living and, most important, enhanced nutritional status that bolstered resistance to disease. Other variables that may have been operating concurrently-the development of curative medical interventions, institution of sanitary reforms and other public health measures, and a decline in the virulence of infectious organismsplayed at most a marginal role in population change. Put another way, the rise in population was due less to human agency in the form of healthenhancing measures than to largely invisible economic forces that changed broad social conditions.
McKeown came to demographic studies by way of an interest in the historical role of medicine. He had a strong interest in the ways that social factors such as class, income level, and living environment influence health and a passionate belief that the medical profession should move beyond a strict biological paradigm to address these factors. At the time McKeown began investigating past trends in population change, historical demography was a relatively new discipline. 
HISTORY AND IDEOLOGY
Elements of the McKeown thesis came under scrutiny in the 1960s and the early 1970s, mostly in academic journals of demographic or economic history. Various historians took issue with McKeown's summary dismissal of the importance of medical intervention and made the case for the importance of, among other measures, smallpox inoculation and the development of hospitals. [8] [9] [10] Nevertheless, the thesis could hardly be described as controversial around that time, either in terms of its influence on other scholars or the criticism it attracted. It was during the late 1970s and the 1980s, following the publication of The Modern Rise of Population and The Role of Medicine, that the McKeown thesis stimulated a highly visible and often contentious debate, focusing primarily on the contribution of medicine to society's well-being, which spread from the world of demographic and economic history to the realm of medicine and public health. The impact of the 2 works was significant, with many articles of the time describing them as establishing a "new orthodoxy" in historical interpretation. Since neither work contained substantially new material, it is somewhat surprising that the thesis achieved such sudden prominence. Part of the reason is simply that McKeown's opus had much greater impact once it was collected between the covers of 2 books and reached a wider audience than the readership of a specialized academic journal. Part of the answer also lies in the social and political climate of the late 1970s, a time of tension and transition in the field of medicine in which McKeown's diminution of the role of curative technologies struck an especially resonant chord.
The medical profession underwent a profound crisis of confidence in the 1970s, as advanced nations of the world, especially the United States and Great Britain, began to question large expenditures on sophisticated medical techniques that seemed to produce diminishing returns in quality of life. In contrast to the optimism and faith in medicine that had characterized the 1950s, the prevailing attitude toward the profession became one of cynicism, mistrust, and therapeutic nihilism. 11, 12 A spate of books and journal articles in both the popular and academic press questioned the ethics, values, and priorities of the institution of medicine; some of these attacks came from economists, while others were made by left-wing social historians who critically examined the cultural and political status of the profession. 18 In an essay in the While many scholars found McKeown's ideas persuasive, others took a more skeptical stance, and from his book's publication in the mid-1970s through the end of the 1980s, the 2 volumes were the targets of often scathing criticism focusing on both the substance of his conclusions and the methods by which he reached them. Several distinct though related elements of the thesis were targets of attack: the propositions that the growth of population was due to a decline in mortality rather than a rise in the birth rate, that active human intervention in the form of medical and public health measures had little to do with the fall in the death rate, and that increasing food supplies led to enhanced nutritional status at the population level. The methodological shortcomings for which McKeown was condemned included vaguely and imprecisely defining and categorizing the historical phenomena he was analyzing (such as "medical measures," "standards of living," and "food distribution"), failing to subject a hypothesis to rigorous analysis for plausibility, allowing ideological biases to color interpretation of data, and selectively overlooking other relevant scholarship. McKeown's professional and political battle was primarily directed against those who argued for ever greater diversion of the new National Health Service resources into curative technical medicineinvasive surgery and biochemical "treatments"-at the expense of preventive, humanistic medicine-efforts to understand and modify the health implications of the environment in its widest sense. . . . McKeown's exploration of the historical record was fantastically effective in these professional, political terms, thoroughly puncturing the inflated claims to importance, on the grounds of a supposed long history of lifesaving achievements, of the medical "technocrats." 27(p33) Szreter was not alone in pointing out the way that this political bias had influenced McKeown's writing. In a scathing critique of the thesis, S. Ryan Johansson accused McKeown of dissembling by presenting The Modern Rise of Population as a detached scholarly investigation when instead it was a piece of advocacy for a current policy. 28 "It is clearly an abuse of persuasive methods for any scholarly text to present itself as detached, when it is in fact an applied text presenting a skewed interpretation of the past designed to recruit support for a present policy," Johansson wrote.
A THEORY IS DISCREDITED
28(p125)
As Johansson's essay implies, the policy implications of the McKeown thesis were controversial. Two courses (at least) may follow from the claim that targeted health interventions had not produced gains for populations: either refocus efforts on programs designed to change broad social conditions, or eliminate government involvement in health altogether, since a rising economic tide will lead, however indirectly, to improved health at the population level. As Johansson noted, the McKeown thesis could be (and was) interpreted as a model that "subverted the germ theory/ public health orthodoxy and marginalized the role of the state as the key agent of reform in modern mortality history." 28(p106) Commenting on the work of McKeown and Archibald Cochrane, one historian noted, "it is thus a sad irony that McKeown's historical work and Cochrane's advocacy . . . gained popularity during a period of growing concern over the costs of health services in the United States, Great Britain and other Western societies, for both these bodies of work have been used as a way of containing costs and providing a rationale for doing so, without at the same time sharing the concern of the authors for humane and equitable care." 12(p262) 
THE CONTINUING RESONANCE OF THE MCKEOWN THESIS
The consensus among most historians about the McKeown thesis a quarter century after it first stirred controversy is that one narrow aspect of it was correct-that curative medical measures played little role in mortality decline prior to the mid-20th century-but that most of its other claims, such as the assessment of the relative contributions of birth rates and of public health and sanitation measures to population growth, were flawed. A new historical orthodoxy, however, has not taken its place. The complex interrelationships between economic changes, social trends, and professional medical and public health activities remain refractory to simple or sweeping explanations. Much of the problem in arriving at unifying theories of change, as Gretchen Condran has noted, is that "competing explanatory variables were changing simultaneously." 29(p119) Inquiries into all of the variables continues, stimulated in large measure by McKeown's iconoclastic interpretation. [30] [31] [32] In particular, many historians of public health and medicine have used McKeown's ideas as a starting point to reexamine and reassert the value of various sanitary reforms, which he had discredited. For example, Gretchen Condran, acknowledging the McKeown thesis, examined the influence in Philadelphia of public health and sanitary measures such as improvements in the milk and water supplies and in child care practices and concluded that "intervention as against economic growth was a major source of the decline in mortality in American cities." 29 The ongoing interest in McKeown's ideas, not only among historians but also among policymakers addressing contemporary issues, is striking. What accounts for his work's remarkable durability? Why has the influence of the McKeown thesis persisted even after its conclusions were discredited? In part, his writing continues to generate responses because many scholars believe that although McKeown's analysis was flawed, his underlying ideas regarding the effects of poverty and economic wellbeing on health were essentially correct. More broadly, McKeown's influence has continued to be felt because his research posed a fundamental question that has lost none of its relevance in the decades since he began writing in the post-World War II era: Are public health ends better served by narrow interventions focused at the level of the individual or the community, or by broad measures to redistribute the social, political, and economic resources that exert such a profound influence on health status at the population level?
 HEALTH POLICY AND ETHICS  Although McKeown's formulation of this question achieved unusually wide visibility, for the reasons discussed above, he was not the first to raise it. His work represented a reframing of a much older debate, dating to the latter part of the 19th century, between sanitary reformers devoted to improving social conditions in the broadest sense and germ theorists dedicated to controlling disease through the sophisticated tools of bacteriology. Far from fading in prominence, the questions he raised have assumed new salience at the beginning of the 21st century, especially in debates about how best to confront health threats such as AIDS, tuberculosis, and malaria in the developing world. For example, commenting on the recent initiative to provide AIDS drugs in poor nations, a health activist based in Nepal summed up the 2 sides of this debate when he noted, "There has been an overemphasis . . . [on] drugs. The lack of drinking water is a much bigger priority in most countries than antiretroviral treatments." 35 A large and growing body of research suggesting that broad social conditions must be addressed in order to effect meaningful and long-term improvements in the health of populations has validated the underlying premise of McKeown's inquiries. [36] [37] [38] [39] This research challenges public health professionals to view targeted interventions and social change, not as dichotomous or opposing choices, but rather as essential complements to each other, and to find ways to integrate technical preventive and curative measures with more broadbased efforts to improve all of the conditions in which people live. These concepts, which lie at the heart of the McKeown thesis, account in large measure for its continuing resonance in the field of public health. McKeown's work, empirically flawed though it may have been, placed before a wide audience a set of practical and ethical challenges with which policymakers in the United States and internationally will continue to grapple in the coming decades.
